Research in Neuropsychoanalysis 2016-17
Form 3 – Professional Reference
Name of Applicant:

Name of Referee:

Referee contact Information:

Instructions for Referee:

We would appreciate your frank assessment of this candidate’s application as a researcher in neuropsychoanalysis. Below, or in an attachment, please state in what capacity you know the applicant, comment on the research proposal, and provide an appraisal of the applicant’s academic and personal qualifications. We are grateful for your time and effort in this.

(Note: The applicant should have indicated below whether he or she waives the right to see this letter.)

 Signature:   ________________________________                             Date:  ______________

Please mail hard copy or email scanned copy directly to:

Maggie Zellner, Ph.D., L.P.

Executive Director

The Neuropsychoanalysis Foundation

38 East 63rd Street

New York, NY 10065, USA

email: mzellner@npsafoundation.org
FORMS MUST BE POSTMARKED BY APRIL 18TH, 2016
As the applicant, I waive my right to see the reference letter:  
___Yes
___No  

Signature:   ________________________________                             Date:  ______________
